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Ravised 08/08
. _|OWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
Lt g 510 EAST 12™, SUITE 1A Gifl or Bequest informallon recaived
ok DES MOINES, IA 60319 by & depariment or accepled by lhe
2: ({:;:,' [y ] Fax: (51 5)281-4073 ‘ Govamor on behall of the stale
o g—‘_ www.lowa.gov/ethics - Eor office uss galy

Ly
= lowa Coge seclion 8.7 requires all gifts and bequests given to any depariment of Ihe state of lowa Haailad
i~ bPreceldd by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Chocked

L‘Jpjaacm Board and the Govemment Oversight Commillee. The Board will provide a copy of
=z this re§lo the Government Oversight Commiltee. This form is to be filed within 20 days of Computer
aicelpka] the gift or bequesl.
i
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
STATE TRAINING SCHOOL
%ﬂeﬁg‘d%ie %I(Jt{d“ﬁ%or KAen ELDORA, 1A 50627
ﬁaiﬁng Address City, State, 2ip Code
HA1-158-5402
Area Code & Telephone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;
Kristin Hagedon
Name
Mailing Address (If diflerenl Irom abave) Cily, Siste, Zip (T difiereni from above)
khagedofEdhe siale.inus
Emal! Addross Area Code & Telephone Number (if dilierenl from above)
DONOR OF GIFT OR BEQUEST:
C. Adrian Olson American Legion Auxiliary #468
Name
¢/o Ms. B. Meclntosh Cleghorm, IA 51014
Mafling Addreas Cily. Stale, Zip Cods 10/19/12 $25.00
Date of Gifi or Beques| AmountValue*
Are: & Tel
MG TGonlione tmber “value is defined a3 “fair markel value™ of itlem as delermined by
receiving depariment or office. If no value mark “0.00".
Emall Addross (optlonal)

Pravide a descripllon of Lhe gifl or bequest and purpose Lhereof:
cash donation 1o be used toward studeni phone calls at Christmas

Critarta lo use thig form:
Receipl of eny gifi or bequesl thel iz received by any depariment of the slate or received by Lhe Governar an hehall of tha slale,

Statement of Alflrmation;

I, Kristin Hagedon aMfirm thal the gift or bequest reported abova is accurate. | further affimn (hat the information conceming the donor and
assessmenl of the fair markel value (f applicable) is correcl and lrus lo the besl of my kaowledge.

Woatn, osedem) 102472
dJ Date

Signature
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hjnavlsed 06/08
2y FORM-GB
? IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
™ 510 EAST 12™ SUITE 1A GIA or Baquest information received
r DES MOINES, IA 50319 by a deparimant or accepled by the
Q. Fax: {515)284.4073 Govemnor on behall of the slale
- www.lowa.goviethlcs For office use only
™ {ndexed
e [ 0de seclion 8.7 requires all gilts and bequesls given o any department of the stale of iowa Audilad
: O?Eived by the Governor on bahalf of the slate be reparted to ihe lowa Ethics and Campaign
Disgpsurc Board and the Govemment Oversight Committes. The Board will provide & copy of Chackad
thi@eport to the Government Oversight Comimiltea. This form Is to be Rled within 20 days of Compuler
re€2l of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name riment or Office
B ri}] Eg’Q?Ne TON AVE. A ELDORA, LA 50627

Mailing Address Cily, Stale, Zip Code
S41-45K-5400

Arpa Code & Telephone No.
%
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kristin Hagedon
Name
Mailing Address (If different from above) Clly, Stale, Zip (if different rom above)

khagede@dhy stale.inug
Email Address Area Code & Talephone Number (i different from above}

DONOR OF GIFT OR BEQUEST:

Ed Thornas Fumily Foundation

Name
¢/0 Asron Thomas, PO Box 536 Parkersburg IA 50665
Mailing Address Clty, State, Zip Code 10/21/12 $5,690.84

Dale of Gift or Bequesl Amount/Value®

*value is defined as “falr markel value® of ilem as determinad by
receiving depanimend or olfica. If no vakia mark “0.00".

Area Code & Telephons Number

Email Address (oplional)

Provide a descriplion of the gilt or bequest and purpose thereal:
112 study Bibles for students, and copies of Ed Thomas biography

Crileria lo use Ihis form:
Receipt of any gif or bequest that is received by any department of the slale or received by the Govemor on behal! of the slale,

Statement of Affirmation:

l Kristin Hagedon afllrm thal the gifl or beques! reporied abave is accurale. | further afirm thal the Information conceming the donor and
assessment of Lhe fair market value (it applicable) is correct and Irus to the besl of my knowledge.

K. Vst
J

‘Slgnature

Date
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Revised 08/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
" 510 EAST 12™, SUITE 1A Gil or Beques! informaiion received
" 5 DES MOINES, 1A 50319 by a depaniment or accaplad by tha
g o= - Fax: (516)281-4073 : Govemor on behall of (he siale
Zm W www.iowa.goviethics T T
e = Indexad

2 jaéa Co¥s section 8.7 requires all gitts and bequesis given to any department of the state of lowa —
focaivgs by the Govemor on behall of the state be reported to the lowa Ethics and Campaign
~DicclosufalBoard and the Govemment Oversight Committee. The Board wil provide & copy of Checked
§ reportdo the Government Oversight Committes. This form is to be filed within 20 days of Compuler

“Treceipt @he gift or bequast.
o

i
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of Deparimenl or Ofh
szumo)cmg? N:%‘or = ELDORA, LA 50627

Mailing Address Cily, State, Zip Code
Gd1-153-5402

Aren Code & Telephene No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kristin Hagedon
Name

Malling Address (i differenl from above) City, Sizle, Zip (if differen! from above)
khogedogidhs.sinte fa s '
Emall Address Araa Cade & Telaphone Number (Il diffsreni from abova)

DONOR OF GIFT OR BEQUEST:

North lowa YFC/Juvenile Justice Minisiries

Name

PO Box 243 Mason City, 1A 50402 : ‘
Malling Address Clly, Stale, Zip Code 5/2/12 $225.00

Dale of Gift ar Bequest Amounl/Value?

Area Code & Telephone Number
“value [s defined as “fair markel value” of Kem as determined by

receiving dapaiiment or oMca. |fno value mark “0.00".

Emall Address {oplional)

Provide a description of (he gift or baquesi and purpose thereol:
file cabinet to be used in the Chaplaincy Services office

Crilena lo use ihis form:
Receipi of any gift or boquest thal I raceived by any depariment of lhe slale or received by bz Governor on behalf of he stale.

Statement of Affirmation:

1, Kiristin Hagedon affim thal the gikt or bequasl raported above Is acawate. | kathar affinm thal the Information concerning the denor and
nasessment of tha falr markel value (if spplleable) is corect and ke lo the besl of my knowledge,

W @Jagwbm 10/24/12

Slgnature Date




